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Which of the following patients does NOT have a contraindication to consuming cannabis products? 


Select one: 
A 30-year-old male whose father was diagnosed with schizophrenia two years ago % 
A 26-year-old male who is allergic to nabilone with a reaction of hives and facial swelling % 
A 57-year-old female who is taking metformin 500 mg PO BID for type 2 Diabetes Mellitus Y 


A 22-year-old x 
Taaka hsa Rose Wang (ID:113212) this answer is incorrect. Cannabis use in children 
copper and adolescents under the age of 25 years old is contraindicated. This is due 


naine Device to the fact that cannabis may have negative effects on the underdeveloped 
(UD) for brain and may cause long-term negative effects on cognition, learning, and 


contraception psychomotor performance. 


Marts for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 
To understand the contraindications and precautions associated with cannabis use. 


BACKGROUND: 


In general, effects of cannabis differ greatly among individuals and may be greater in adolescents, the elderly, 
or those who are taking other interacting medications or substances (eg. alcohol). Additionally, the effects of 
cannabis vary based on an individual's metabolic biochemistry and personal and family medical history, Of 
note, cannabis can cause psychotic episodes (e.g. hallucinations, paranoia), particularly in individuals with a 
personal or family history of psychiatric disorders. Therefore, it is suggested that these individuals with a 
personal or family history of psychosis or schizophrenia avoid use of cannabis, especially strains with a high 
THC content. Doses of cannabis that are greater than 20-30 mg THC daily before tolerance develops have 
also been associated with an increased risk of psychosis. The long-term effects of cannabis consumption 
include tolerance, dependence, decreased concentration, impairment of short-term memory and information 
processing, altered judgement, impaired motor coordination and performance, chronic cough, wheezing and 
respiratory infections (particularly if smoking cannabis). Smoked cannabis may also potentially be associated 
with head, neck, lung, and testicular (non-seminoma-type germ cell tumours) cancers. For this reason, 
smoked cannabis is cautioned against due to its production of cytotoxic by-products. The use of cannabis in 
adolescents and young adults has been linked to long-term negative effects on cognition, leaming, and 
psychomotor performance, as well as an increased risk of suicidal ideation, psychosis and addiction. 
Therefore, cannabis use is contraindicated in young adults <25 years of age. Note that the minimum age to 
buy, use, possess and grow recreational cannabis in Canada is 18 years old. However, due to the growing 
body of evidence on the effects of cannabis on neurodevelopment, the College of Family Physicians of 
Canada states that cannabis should not be used in individuals under the age of 25. Pharmaceutical 
cannabinoids, including nabilone and nabiximols, are preferred over cannabis to treat the above medical 
conditions due to their superior safety and tolerability. Nabilone (Cesamet®) is a synthetic THC analogue; 
however, it does not have the numerous THC drug interactions seen with cannabis since it is not known to be 
metabolized by the cytochrome P450 (CYP) enzymes, Nabilone is officially indicated for the management of 
severe nausea and vomiting associated with cancer chemotherapy. Nabiximols (Sativex) is indicated as an 
adjunctive treatment for symptomatic relief of spasticity in patients with MS who have not responded 
adequately to other therapies and who demonstrate a meaningful improvement during an initial trial of 
therapy. Nabiximols is a buccal spray that contains a 1:1 ratio of THC:CBD. Nabiximols have numerous 
potential drug interactions because they are metabolized by CYP2C9, CYP2C19, CYP3A4, UGT1A7, UGT1A9, 
and UGT2B7 enzymes. Of note, nabiximols may decrease the concentration and effectiveness of hormonal 
contraceptives; therefore, women should strongly consider adding a barrier contraceptive (e.g, condoms). 
This is especially important because of the potential reproductive toxicity associated with cannabinoids; for 
that reason, nabiximols are contraindicated in women of child-bearing potential or in fertile men that are not 
ona reliable contraceptive. 


RATIONALE: 
Correct Answer: 


* A 57-year-old female who is taking metformin 500 mg PO BID for type 2 Diabetes Mellitus - 
There are no contraindications to cannabis included in this description for this patient. 


Incorrect Answers: 


* A 30-year-old male whose father was diagnosed with schizophrenia two years ago - Cannabis 
can cause psychotic episodes (e.g. hallucinations, paranoia), particularly in individuals with a personal 
or family history of psychiatric disorders. Individuals with a personal or family history of psychosis or 
schizophrenia should avoid the use of cannabis (including pharmaceutical products, e.g., nabilone, 
nabiximols). esnecially strains with a hiah THC content. 


Question 2 
ID: 50368 


Incorrect 


œ A 26-year-old male who is allergic to nabilone with a reaction of hives and facial swelling - A 
known sensitivity to marijuana or any other cannabinoid agent (including pharmaceutical products, 
e.g, nabilone, nabiximol) is a contraindication for cannabis use. 


+ A 22-year-old female who has a copper Intrauterine Device (IUD) for contraception - Cannabis 
use in children and adolescents under the age of 25 years old is contraindicated. This is due to the fact 
that cannabis may have negative effects on the underdeveloped brain and may cause long-term 
negative effects on cognition, learning, and psychomotor performance. 


TAKEAWAY/KEY POINTS: 


Contraindications to cannabis use include those with known sensitivity to THC, CBD, or other cannabinoids, 
individuals who are pregnant or breastfeeding, individuals under the age of 25, individuals with a personal or 
family history of psychosis or schizophrenia, and individuals with a current or past cannabis use disorder or 
other substance use disorder (e.g. alcohol, opioid). 


REFERENCE: 


[1] Cannabis (CPhA Monograph). 
Association. https://mynxtx.ca. 
[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc-sc/migration/he-se/dhp- 
mps/alt_formats/pdf/marihuana/med/infoprof-eng,pdf. 

[B] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[5] Government of Ontario. Cannabis laws. Ontario.ca. https://www.ontario.ca/page/cannabis-laws#section-1. 
Published 2022. 


The correct answer is: A 57-year-old female who is taking metformin 500 mg PO BID for type 2 Diabetes 
Mellitus 


compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


KM is a 54-year-old woman who has suffered from chronic back pain following a car accident five 
years ago. She has tried various first- and second-line analgesics with little success. She is il 

today to discuss the potential of using cannabis instead, to manage her chronic pai 
she has never used any cannabis products before and is concerned about the potential side effects. 


Which of the following is NOT a common side effect associated with initial cannabis use in new users? 


Select one: 
Dizziness % 
Bradycardia w 


Increased % 


appetite Rose Wang (ID:113212) this answer is incorrect. Gastrointestinal side effects of 


cannabis include constipation, dry mouth, and increased appetite. 


Somnolence * 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To understand the adverse effects associated with cannabis use. 


BACKGROUND: 


THC (delta-9-tetrahydrocannabinol), a partial CB-1 and CB-2 agonist, is responsible for most of the 
psychoactive effects (e.g. “high” or euphoria) experienced with cannabis, CBD (cannabidiol), on the other 
hand, reduces the psychoactive effects of THC and does not appear to bind to either CB-1 or CB-2 receptors. 
However, CBD's binding of other molecular targets (e.g. ion channels, receptors) is associated with its effects 
in reducing pain, inflammation, nausea, anxiety and seizures. 


The acute effects of cannabis consumption may include tachycardia, time-distortion, intensification of senses, 
increased appetite, loss of inhibitions, impaired motor function, impaired memory and cognitive functioning, 
relaxation, and euphoria. However, some individuals may experience dysphoria or anxiety instead of 
euphoria. Additionally, tachycardic effects can diminish rapidly with continued cannabis use and lead to 
bradycardia. Cannabis use should be avoided in patients with a history of angina, arrhythmia, peripheral 
vascular disease, myocardial infarction or stroke due to its associations with tachycardia, vasodilation, 
increased blood pressure, postural hypotension and increased cardiac output. In addition to these acute 
effects, cannabis also has antinauseant and antiemetic properties; however, tolerance to these effects 
develops with chronic use. With chronic use, cannabis hyperemesis syndrome may develop, which presents 
as severe abdominal pain, nausea and vomiting that is relieved by bathing/showering in hot water and 
rehydration. Cannabis has also been associated with changes in menstruation, low testosterone levels and 
reduced libido and spermatogenesis. 


In general, the effects of cannabis differ greatly among individuals and may be greater in adolescents, the 
elderly, or those who are taking other interacting medications or substances (e.g. alcohol). Additionally, the 
effects of cannabis vary based on an individual's metabolic biochemistry and personel and family medical 
history. Of note, cannabis can cause psychotic episodes (e.g. hallucinations, paranoia), particularly in 
individuals with a personal or family history of psychiatric disorders. Therefore, it is suggested that these 
individuals with a personal or family history of psychosis or schizophrenia avoid use of cannabis, especially 


Question 3 
ID: 50369 


Incorrect 


strains with a high THC content. Doses of cannabis that are greater than 20-30 mg THC daily before 
tolerance develops have also been associated with an increased risk of psychosis 


RATIONALE: 
Correct Answer: 
* Bradycardia - More common cardiovascular side effects seen with cannabis consumption include 


dose-related tachycardia and orthostatic hypotension. However, with continued use, tachycardic 
effects can diminish rapidly and lead to bradycardia. 


Incorrect Answers: 


e Dizziness - Cannabis use may cause many acute central nervous system effects including euphoria, 
relaxation, distorted preception, reduced inhibition, decreased reactivity, psychomotor impairment, 
headache, somnolence, dizziness, and confusion 


* Increased app’ 
increased appetite. 


. - Gastrointestinal side effects of cannabis include constipation, dry mouth, and 


* Somnolence - Cannabis use may cause many acute central nervous system effects including euphoria, 
relaxation, distorted preception, reduced inhibition, decreased reactivity, psychomotor impairment 
headache, somnolence, dizziness, and confusion. 


TAKEAWAY/KEY POINTS: 


More common cardiovascular side effects seen with cannabis consumption include dose-related tachycardia 
and orthostatic hypotension. Individuals may experience tolerance to tachycardic effects quite quickly, within 
8 - 10 days, and this may result in bradycardia. 


REFERENCES: 


[1] Cannabis (CPhA Monograph). 
Association. https://myrxtx.ca. 
[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp- 
mps/alt_formats/pdf/marihuana/med/infoprof-eng,pdf. 

BB] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 


The correct answer is: Bradycardia 


i: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


Which of the following is NOT a known effect of long-term cannabis consumption? 


Select one: 
Tolerance X% 


Hyperemesis X% 


Decreased ^ -x 7 i 

concentration Rose Wang (ID:113212) this answer is incorrect. Decreased concentration is a 
known long-term effect of cannabis consumption. 

Anorexia Y 


Marks for this submission: 0.00/1.00. 


TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To recognize the long-term effects of chronic cannabis use. 


BACKGROUND: 


The acute effects of cannabis consumption may include tachycardia, time-distortion, intensification of senses, 
increased appetite, loss of inhibitions, impaired motor function, impaired memory and cognitive functioning, 
relaxation, and euphoria. However, some individuals may experience dysphoria or anxiety instead of 
euphoria. Additionally, tachycardic effects can diminish rapidly with continued cannabis use and lead to 
bradycardia. Cannabis use should be avoided in patients with a history of angina, arrhythmia, peripheral 
vascular disease, myocardial infarction or stroke due to its associations with tachycardia, vasodilation, 
increased blood pressure, postural hypotension and increased cardiac output. In addition to these acute 
effects, cannabis also has antinauseant and antiemetic properties; however, tolerance to these effects 
develops with chronic use. With chronic use, cannabis hyperemesis syndrome may develop, which presents 
as severe abdominal pain, nausea and vomiting that is relieved by bathing/showering in hot water and 
rehydration. Cannabis has also been associated with changes in menstruation, low testosterone levels and 
reduced libido and spermatogenesis. In general, effects of cannabis differ greatly among individuals and may 
be greater in adolescents, the elderly, or those who are taking other interacting medications or substances 
(e.g. alcohol). Additionally, the effects of cannabis vary based on an individual's metabolic biochemistry and 
personal and family medical history. Of note, cannabis can cause psychotic episodes (e.g. hallucinations, 
paranoia), particularly in individuals with a personal or family history of psychiatric disorders. Therefore, it is 
suggested that these individuals with a personal or family history of psychosis or schizophrenia avoid use of 
cannabis, especially strains with a high THC content. Doses of cannabis that are greater than 20-30 mg THC 
daily before tolerance develops have also been associated with an increased risk of psychosis. The long-term 


SE E a ni 


iai 


Question 4 
ID: 50366 


Incorrect 


Fag question 


ntsc ar aiaiai 
short-term memory and information processing, altered judgement, impaired motor coordination and 
performance, chronic cough, wheezing and respiratory infections (particularly if smoking cannabis). Smoked 
cannabis may also potentially be associated with head, neck, lung, and testicular (non-seminoma-type germ 
cell tumours) cancers. For this reason, smoked cannabis is cautioned against due to its production of 
cytotoxic by-products. The use of cannabis in adolescents and young adults has been linked to long-term 
negative effects on cognition, learning, and psychomotor performance, as well as an increased risk of suicidal 
ideation, psychosis and addiction. Therefore, cannabis use is contraindicated in young adults <25 years of 
age. Tolerance and dependence with prolonged use of cannabis is a risk factor for cannabis-use disorder (or 
cannabis addiction). Cannabis-use disorder occurs in about 1 in 11 people using cannabis; however, this 
increases to 1 in 6 for people who start using cannabis in their adolescents. It is characterized by clinically 
significant impairment or distress and may present as cannabis cravings, avoidance of social, occupational or 
recreational activities due to cannabis use, or repeated risky cannabis use. Individuals with cannabis-use 
disorder also often have persistent desire or unsuccessful efforts to cut down cannabis use and a great deal 
of time is spent in activities needed to obtain or use cannabis. Currently, there are no pharmacological 
treatments available to treat cannabis-use disorder. Long-term cannabis is not known to cause anorexia; in 
fact, anorexia and wasting syndrome (10% loss in body weight in 30 days with fever and/or diarrhea) in 
patients with AIDS, cancer, and anorexia nervosa are potential therapeutic uses for cannabis. There is limited 
evidence to suggest that cannabis may increase appetite and caloric intake and may promote weight gain in 
patients with AIDS, however, the current evidence is weak for patients with anorexia nervosa and cancer. 


RATIONALE: 
Correct Answer: 


* Anorexia - Anorexia is not a known long-term effect of cannabis consumption. 


Incorrect Answers: 


© Tolerance - Prolonged cannabis use may result in the user developing tolerance and psychological 
and/or physical dependence. 


+ Hyperemesis - With chronic use, cannabis hyperemesis syndrome may develop, which presents as 
severe abdominal pain, nausea and vomiting that is relieved by bathing/showering in hot water and 
rehydration. 


* Decreased concentration - Decreased concentration is a known long-term effect of cannabis 
consumption, 


TAKEAWAY/KEY POINTS: 


The long-term effects of cannabis consumption include tolerance, dependence, decreased concentration, 
impairment of short-term memory and information processing, altered judgement, impaired motor 
coordination and performance, chronic cough, wheezing and respiratory infections (particularly if smoking 
cannabis). With chronic use, cannabis hyperemesis syndrome may also develop, which presents as severe 
abdominal pain, nausea and vomiting that is relieved by bathing/showering in hot water and rehydration. 
Cannabis has also been associated with changes in menstruation, low testosterone levels and reduced libido 
and spermatogenesis. 


REFERENCES: 


[1] Cannabis (CPhA Monograph). 
Association. https://myrxtx.ca. 
[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc-sc/migration/he-sc/dhp- 
mps/alt_formats/pdf/marihuana/med/infoprof-eng,pdf. 

[B] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 


The correct answer is: Anorexia 


i: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


Which of the following statements regarding driving or operating machinery in relation to cannabis use is 
INCORRECT? 


Select one: 


Driving or operating machinery should be avoided for at least 6 hours after consuming cannabis | ¥ 
regardless of the route 


Driving or operating machinery should be avoided for at least 8 hours after consuming cannabis ¥ 
orally 


Driving or operating machinery should be avoided for at least 6 hours after consuming cannabis via 3 
the inhalation route 


Impairment ma x 

DA ao eal hours Rose Wang (ID:113212) this answer is incorrect. The ability to drive may be 
AiE Oean impaired for up to 24 hours after consumption of cannabis, depending on 
TE individual patient characteristics; caution should be used, especially in new 


users. 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 


Question 5 
1D: 50371 
Incorrect 


Fag question 


To understand the precautions associated with cannabis use in relation to driving or operating machinery. 


BACKGROUND: 


There are a number of contraindications and precautions associated with cannabis use. Cannabis use in 
pregnant women has been shown to cause adverse effects on fetal outcomes, such as negatively affecting 
fetal growth and development and increasing the risk of sudden infant death syndrome. Due to its 
lipophilicity, cannabis may accumulate in the breast and be transferred to the infant. Thus, the use of 
cannabis is contraindicated during both pregnancy and lactation. Cannabis use in adolescents and young 
adults has been linked to long-term effects on cognition and psychomotor performance, increased risk of 
addiction and illicit drug use, and suicidal ideation. Due to potential neuropsychiatric effects on the 
underdeveloped brain, cannabis should not be used in individuals less than 25 years of age. Cannabis should 
also be avoided in individuals with a history of cannabis use disorder or any other substance use disorder 
(e.g. cocaine, opioids, tobacco, alcohol). Individuals with a personal or family history of psychosis (e.g. 
schizophrenia) should avoid cannabis, particularly strains with high THC (delta-9-tetrahydrocannabinol) 
content. Cannabis should be used with caution in those with a current or past history of anxiety or mood 
disorders (e.g. depression). Driving within 1 hour of cannabis consumption has been associated with almost a 
2-fold increase in motor vehicle accidents. Thus, driving and operating heavy machinery should be avoided 
for at least 6 hours after inhaling cannabis products and 8 hours after ingesting cannabis products orally. The 
ability to drive may be impaired for up to 24 hours after consumption of cannabis, depending on individual 
patient characteristics. 


RATIONALE: 
Correct Answer: 


* Driving or operating machinery should be avoided for at least 6 hours after consuming 
cannabis regardless of the route - Driving or operating machinery should be avoided for at least 6 
hours after inhaling cannabis products and at least 8 hours after ingesting cannabis orally. 


Incorrect Answers: 


* Driving or operating machinery should be avoided for at least 8 hours after consuming 
cannabis orally OR Driving or operating machinery should be avoided for at least 6 hours after 
consuming cannabis via the inhalation route OR - Driving or operating machinery should be 
avoided for at least 6 hours after inhaling cannabis products and at least 8 hours after ingesting 
cannabis orally. 


Impairment may last up to 24 hours after consuming cannabis - The ability to drive may be 
impaired for up to 24 hours after consumption of cannabis, depending on individual patient 
characteristics; caution should be used, especially in new users. 


TAKEAWAY/KEY POINTS: 


Driving within 1 hour of cannabis consumption has been associated with almost a 2-fold increase in motor 
vehicle accidents, Thus, driving and operating heavy machinery should be avoided for at least 6 hours after 
inhaled cannabis use or 8 hours after oral cannabis use. The ability to drive may be impaired for up to 24 
hours after consumption of cannabis, depending on individual patient characteristics 


REFERENCE: 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. [2] Health Canada. Information for health care professionals: Cannabis 
(marihuana, marijuana) and the cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc- 
s¢/migration/he-sc/dhp-mps/alt_formats/pdf/marihuana/med/infoprof-eng,pdf. [3] Gorelick DA. Cannabis 
use and disorder: Epidemiology, comorbidity, health consequences, and medico-legal status. In: Saxon AJ, ed. 
UpToDate. Waltham, MA.: UpToDate. [4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, 
pharmacology, and routes of administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. [5] 
Fischer, B., Russell, C. Sabioni, P., van den Brink, W., Le Foll, B., Hall, W., Rehm, J. & Room, R. (2017). Lower- 
Risk Cannabis Use Guidelines (LRCUG): An evidence-based update. American Journal of Public Health, 107(8). 
DOI:10.2105/AJPH.2017.303818. 


The correct answer is: Driving or operating machinery should be avoided for at least 6 hours after consuming 
cannabis regardless of the route 


BG is a 39-year-old male patient with end-stage, metastatic pancreatic cancer. After recent discussions 
with his healthcare team, he has decided to try smoking cannabis to help with his cancer-related p 
He has little experience with using cannabis products. He understands that it must be kept away from 
children and pets but would like to receive further guidance on its appropriate storage at home. 


Which of the following statements is the most appropriate recommendation for storing dried cannabis 
products in order to maximize their shelf-life and stability? 


Select one: 
Store the dried cannabis inside a lock box in the freezer Y 
Store the dried cannabis inside a lock box in the refrigerator X 
Store the dried cannabis inside a lock box in the bathroom % 


Store the dried cannabis x ae 
PERA bowinithe Rose Wang (ID:113212) this answer is incorrect. Room 


bai temperature is not the optimal condition for storing dried 
cannabis. 


Question 6 
ID: 50373 
Incorrect 


Fag question 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To understand the optimal storage requirements for cannabis. 


BACKGROUND: 


As per the Government of Canada, there are a number of goals associated with the legalization of 
recreational cannabis under the Cannabis Act. These goals include keeping cannabis out of the hands of 
youth, establishing product and quality requirements, keeping profits out of the pockets of criminals, 
protecting public health and safety, and retaining criminal penalties for illegal activities. 

Under the Cannabis Act, adults age 18 and older are legally able to purchase and possess up to 30 g of dried 
or equivalent cannabis at a time, share up to 30 g of cannabis with other adults at a time, and buy dried 
cannabis, fresh cannabis, or cannabis oil from a provincially licensed retailer, Adults are also allowed to 
purchase licensed seeds, grow up to 4 cannabis plants per household for personal use, and make food or 
drinks as long as organic solvents are not used to create concentrated products. 

In terms of storage, finished dried cannabis products are most stable when stored at a temperature below 0 
degrees Celsius. Storing cannabis at these temperatures will maximize shelf-life to a duration of 
approximately 12 months. Cannabis should always be stored in a secure place out of reach of pets and 
children, Conditions such as humidity, heat, light, acidity, and oxidation will negatively impact the stability of 
the cannabis product. 


RATIONALE: 


Correct Answer: 


e Store the dried cannabis inside a lock box in the freezer - Cannabis is most stable when stored at a 
temperature below 0 degrees Celsius. 


Incorrect Answers: 


* Store the dried cannabis inside a lock box in the refrigerator - Cannabis is most stable when 
stored at a temperature below 0 degrees Celsius; the freezer would be a more ideal location than the 
refrigerator. 


* Store the dried cannabis inside a lock box in the bathroom - High humidity and room temperature 
are not the optimal conditions for storing dried cannabis. 


* Store the dried cannabis inside a lock box in the bedroom - Room temperature is not the optimal 
condition for storing dried cannabis. 


TAKEAWAY/KEY POINTS: 


In terms of storage, finished dried cannabis products are most stable when stored at a temperature below 0 
degrees Celsius. Storing cannabis at these temperatures will maximize shelf-life to a duration of 
approximately 12 months, Cannabis should always be stored in a secure place out of reach of pets and 
children 


REFERENCE: 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: For health care professionals: Cannabis and cannabinoids - Canadaca. 
[3] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA: UpToDate. 

[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[5] Cannabis Act, RSC 2018, c 16. hitps://laws-loisjustice.gc.ca/eng/acts/c-24.5/indexhtml. 


The correct answer is: Store the dried cannabis inside a lock box in the freezer 


JLis a 25-year-old female and a regular patient at your clinic who presents today seeking a 
recommendation on the medical use of cannabis. She tells you that she has been feeling very anxious 
and stressed due to her increasing pressures at work and with her family. She does not have a formal 
diagnosis of an anxiety disorder, and has never taken any medications for anxiety. Additionally, she 
tells you that her mother is a long-time sufferer of nerve pain in her legs. JL remembers reading that 
cannabis has been used to manage a variety of health conditions including anxiety and neuropathic 
pain, among others, and she would like to learn more about this. 


All of the following health conditions have evidence to support the use of cannabinoids in their management 
EXCEPT: 


Select one: 
Neuropathic pain and spasticity in multiple sclerosis * 
Anxiety and depression ¥ 
Nausea and vomiting due to chemotherapy % 


Eee a Rose Wang (ID:113212) this answer is incorrect. Cannabis with high CBD content may 

disorders have anti-epileptic properties. Epidiolex, a plant-derived CBD product, has been 
approved in the United States to treat treatment-resistant seizures associated with 
Dravet and Lennox-Gastaut syndrome in patients 2 years of age and older: 


Question 7 
1D: 50375 


Incorrect 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabinoids 


LEARNING OBJECTIVE: 


To understand the available evidence regarding the use of cannabis for various health indications. 


BACKGROUND: 


THC (delta-9-tetrahydrocannabino)), a partial CB-1 and CB-2 agonist, is responsible for most of the 
psychoactive effects (e.g. “high” or euphoria) experienced with cannabis, CBD (cannabidiol), on the other 

and, reduces the psychoactive effects of THC and does not appear to bind to either CB-1 or CB-2 receptors. 
However, CBD's binding of other molecular targets (e.g. ion channels, receptors) is associated with its effects 
in reducing pain, inflammation, nausea, anxiety and seizures. 


Potential Therapeutic Uses of Cannabis with Limited Clinical Evidence: Many studies involving cannabis 
include pharmaceutical cannabinoids and this creates difficulties for the analysis of specifically cannabis. 
Cannabis products and pharmaceutical cannabinoids are not considered equivalent because cannabis 
contains hundreds of various chemical compounds; whereas, prescription cannabinoids are typically single 
molecules, Furthermore, the studies typically used dried cannabis containing more THC than CBD and with 
low potencies of THC (<9%); whereas there are many varying ratios of THC to CBD and THC potencies of up 
to 30% are available for consumption. 


RATIONALE: 
Correct Answer: 


* Anxiety and depression - There is a significant body of evidence to support the use of cannabis in 
managing certain physical conditions (e.g. neuropathic pain, spasticity in multiple sclerosis), but 
insufficient evidence for psychological conditions (e.g. anxiety, depression, insomnia). 


Incorrect Answers: 


+ Neuropathic pain and spasticity in multiple sclerosis - For refractory neuropathic pain or refractory 
palliative cancer pain, medical cannabinoids may be considered as an adjunct to other prescribed 
analgesics. Pharmaceutical cannabinoids, nabilone or nabiximols, could be considered in this case; 
however, medical marijuana (particularly smoked) use is not recommended. 


e Nausea and vomiting due to chemotherapy - For refractory CINV, medical cannabinoids may be 
considered. 


* Pediatric seizure disorders - Cannabis with high CBD content may have anti-epileptic properties. 
Epidiolex, a plant-derived CBD product, has been approved in the United States to treat treatment- 
resistant seizures associated with Dravet and Lennox-Gastaut syndrome in patients 2 years of age and 
older. 


TAKEAWAY/KEY POINTS: 


Although the guidelines recommend against the use of medical cannabinoids (including cannabis and 
pharmaceutical cannabinoids) for most medical conditions due to the lack of evidence and known harm, 
there are a few potential exceptions based on some clinically meaningful evidence. There is sufficient 
evidence to support the use of cannabis in managing certain physical conditions (e.g, neuropathic pain, 
spasticity in multiple sclerosis), but insufficient evidence for psychological conditions (e.g. anxiety, 
depression, insomnia). 


REFERENCE: 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. [2] College of Family Physicians of Canada. Guidance in Authorizing Cannabis 
Products Within Primary Care. Mississauga, ON: College of Family Physicians of Canada; 2021. Guidance in 
Authorizing Cannabis Products Within Primary Care March 2021 (cfpc.ca) [3] Health Canada. Information for 
health care professionals: Cannabis (marihuana, marijuana) and the cannabinoids. 2013. Available from: 
www.canada.ca/content/dam/hnc-sc/migration/hc-sc/dhp-mps/alt_formats/pdf/marihuana/med/infoprof- 
eng.pdf 


The correct answer is: Anxiety and depression 


As per the Government of Canada under the Cannabis Act, adults over the age of 18 are legally able to do all 
of the following EXCEPT: 


Select one: 


Possess up to'30 g of dried or equivalent legal cannabis ¥ 

Share up to30 goflegal  % 

cannablowith other aqults Rose Wang (ID: 113212) this answer is incorrect. Adults aged 18 

ata tine and older may share up to 30 g of legal cannabis with other adults 
ata time. 


Purchase seeds and grow up to 5 plants per household Y 


Buy dried or fresh cannabis from a provincially licensed retailer % 


Mars for this submission: 0.00/1.00. 
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TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To understand the legal requirements associated with cannabis use. 


BACKGROUND: 


As per the Govemment of Canada, there are a number of goals associated with the legalization of 
recreational cannabis under the Cannabis Act. These goals include keeping cannabis out of the hands of 
youth, establishing product and quality requirements, keeping profits out of the pockets of criminal, 
protecting public health and safety, and retaining criminal penalties for illegal activities. Under the Cannabis 
Act, adults age 18 or older are legally able to purchase and possess up to 30 g of dried or equivalent 
cannabis at a time, share up to 30 g of cannabis with other adults at a time, and buy dried cannabis, fresh 
cannabis, or cannabis oil from a provincially licensed retailer. Adults are also allowed to purchase licensed 
seeds, grow up to 4 cannabis plants per household for personal use, and make food or drinks as long as 
organic solvents are not used to create concentrated products. 


RATIONALE: 
Correct Answer: 


* Purchase seeds and grow up to 5 plants per household - Under the Cannabis Act, adults aged 18 
and older are legally able to grow up to 4 cannabis plants per household for personal use. 


Incorrect Answers: 


Possess up to 30 g of dried or equivalent legal cannabis - Adults aged 18 and older may buy dried 
or fresh cannabis from a provincially licensed retailer. 


Share up to 30 g of legal cannabis with other adults at a time - Adults aged 18 and older may buy 
dried or fresh cannabis from a provincially licensed retailer. 


Buy dried or fresh cannabis from a provincially licensed retailer - Adults aged 18 and older may 
buy dried or fresh cannabis from a provincially licensed retailer. 


TAKEAWAY/KEY POINTS: 


Under the Cannabis Act, adults age 18 or older are legally able to purchase and possess up to 30 g of dried 
or equivalent cannabis at a time, share up to 30 g of cannabis with other adults at a time, and buy dried 
cannabis, fresh cannabis, or cannabis oil from a provincially licensed retailer, Adults are also allowed to 
purchase licensed seeds, grow up to 4 cannabis plants per household for personal use, and make food or 
drinks as long as organic solvents are not used to create concentrated products. 


REFERENCE: 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc-sc/migration/he-sc/dhp- 
mps/alt_formats/pdf/marihuana/med/infoprof-eng.pdf. 

[B] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 

[5] Cannabis Act, RSC 2018, c 16. hitps://laws-loisjustice.gc.ca/eng/acts/c-24.5/indexhtml. 


The correct answer is: Purchase seeds and grow up to 5 plants per household 


LF is a 35-year-old female who has just received a prescription for nabiximols (Sativex®) buccal 
spray (each 100 pL spray contains 2.7 mg of THC, and 2.5 mg CBD) to help manage her multiple 
sclerosis-associated spasticity and pain. 


Medical Conditions: 


e Multiple Sclerosis (MS) x 6 years 
* Mild Generalized Anxiety Disorder (GAD) x 10 years 


Current Medications: 


* Glatiramer 20 mg SC daily x 6 years (disease-modifying therapy for MS) 
e Lorazepam 1 mg SL PRN (for anxiety attacks due to GAD) 


Social History: 


* Drinks alcohol socially ~ 2 drinks per week 
* Non-smoker 
e Single, no children, not currently pregnant or breastfeeding 


Allergies: NKA 
Which of the following statements is INCORRECT in your assessment of this prescription? 


Select one: 
There is a drug-drug interaction between lorazepam and nabiximols % 


Hormonal contraceptives alone would be sufficient for LF to avoid becoming pregnant while taking Y 
nabiximols 


Nabiximols may potentially worsen LF's GAD symptoms X 


Lr snouia avoid consuming ^ carrer ? 
grapefruit and grapefruit Rose Wang (ID:113212) this answer is incorrect. CYP344 


E EE inhibitors (e.g. ritonavir, grapefruit juice, clarithromycin) should 
be avoided as they may increase the concentration of nabiximols. 


Marks for this submission: 0.00/1.00. 


TOPIC: Cannabis interactions 


LEARNING OBJECTIVE: 
To understand potential drug-drug and drug-condition interactions associated with cannabis use. 


BACKGROUND: 


Nabiximols, a pharmaceutical cannabinoid, is indicated as an adjunctive treatment for symptomatic relief of 
spasticity in patients with MS who have not responded adequately to other therapies. Pharmaceutical 
cannabinoids, including nabilone and nabiximols, are preferred over cannabis to treat the above medical 
conditions due to their superior safety and tolerability. Nabilone (Cesamet®) is a synthetic THC analogue; 
however, it does not have the numerous THC drug interactions seen with cannabis since it is not known to be 
metabolized by the cytochrome P450 (CYP) enzymes. Nabilone is officially indicated for the management of 
severe nausea and vomiting associated with cancer chemotherapy. Nabiximols (Sativex) is indicated as an 
adjunctive treatment for symptomatic relief of spasticity in patients with MS who have not responded 
adequately to other therapies and who demonstrate a meaningful improvement during an initial trial of 
therapy. Nabiximols is a buccal spray that contains a 1:1 ratio of THC:CBD. Nabiximols have numerous 
potential drug interactions because they are metabolized by CYP2C9, CYP2C19, CYP3A4, UGT1A7, UGT1A9, 
and UGT2B7 enzymes. Of note, nabiximols may decrease the concentration and effectiveness of hormonal 
contraceptives; therefore, women should strongly consider adding a barrier contraceptive (e.g, condoms). 
This is especially important because of the potential reproductive toxicity associated with cannabinoids; for 
that reason, nabiximols are contraindicated in women of child-bearing potential or in fertile men that are not 
ona reliable contraceptive. THC (delta-9-tetrahydrocannabinol), a partial CB-1 and CB-2 agonist, is 
responsible for most of the psychoactive effects (e.g. “high” or euphoria) experienced with cannabis. CBD 
(cannabidiol), on the other hand, reduces the psychoactive effects of THC and does not appear to bind to 
either CB-1 or CB-2 receptors, However, CBD’s binding of other molecular targets (e.g. ion channels, 
receptors) is associated with its effects in reducing pain, inflammation, nausea, anxiety and seizures. The 
acute effects of cannabis consumption may include tachycardia, time-distortion, intensification of senses, 
increased appetite, loss of inhibitions, impaired motor function, impaired memory and cognitive functioning, 
relaxation, and euphoria. However, some individuals may experience dysphoria or anxiety instead of 
euphoria. Additionally, tachycardic effects can diminish rapidly with continued cannabis use and lead to 
bradycardia. Cannabis use should be avoided in patients with a history of angina, arrhythmia, peripheral 
vascular disease, myocardial infarction or stroke due to its associations with tachycardia, vasodilation, 
increased blood pressure, postural hypotension and increased cardiac output. In addition to these acute 
effects, cannabis also has antinauseant and antiemetic properties; however, tolerance to these effects 
develops with chronic use. With chronic use, cannabis hyperemesis syndrome may develop, which presents 
as severe abdominal pain, nausea and vomiting that is relieved by bathing/showering in hot water and 
rehydration. Cannabis has also been associated with changes in menstruation, low testosterone levels and 
reduced libido and spermatogenesis. Preclinical studies suggest CBD may have anxiolytic effects; whereas, 
THC may have anxiolytic effects at low doses, but anxiety-inducing effects at higher doses. Drug-drug 
interactions with cannabis include the following: 


RATIONALE: 
Correct Answer: 


+ Hormonal contraceptives alone would be sufficient for LF to avoid becoming pregnant while 
taking nabiximols - Nabiximols may decrease the concentration and effectiveness of hormonal 
contraceptives. Patients of childbearing potential should consider adding a barrier contraceptive 
because cannabis products are contraindicated in patients who are pregnant or breastfeeding and in 
those who are planning to become pregnant or begin breastfeeding. 


Incorrect Answers: 


© There is a drug-drug interaction between lorazepam and nabiximols - Central Nervous System 
(CNS) depressants (e.g. alcohol, opioids, benzodiazepines) should not be taken together with cannabis 
due to the risk of an additive sedative effect. 


* Pre I studies suggest CBD may have anxiolytic effectsNabiximols may potentially worsen 
LF's GAD symptoms - Preclinical studies suggest CBD may have anxiolytic effects; whereas THC may 
have anxiolytic effects at low doses, but anxiety-inducing effects at higher doses, Nabiximols contains 
a 1:1 ratio of THC:CBD so the effects of both components may contribute to its adverse effects. 


LF should avoid consuming grapefruit and grapefruit juice while on nabiximols - CYP3A4 
inhibitors (eg. ritonavir, grapefruit juice, clarithromycin) should be avoided as they may increase the 
concentration of nabiximols. 


TAKEAWAY/KEY POINTS: 


Cannabis has numerous drug-drug interactions, some of the most clinically significant being CNS 
depressants (e.g. alcohol, opioids, benzodiazepines). Other medications that interact with implicated CYP 
enzymes as well as those that exacerbate adverse reactions of cannabis, are also important interactions to be 
aware of. 


REFERENCE: 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. [2] Health Canada. Information for health care professionals: Cannabis 
(marihuana, marijuana) and the cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc- 
sc/migration/c-se/dhp-mps/ait_formats/pdf/marihuana/med/infoprof-eng pdf. [3] Gorelick DA. Cannabis 
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UpToDate. Waltham, MA.: UpToDate. [4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, 
pharmacology, and routes of administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. [5] 
Cannabis Act, RSC 2018, c 16. https://laws-lois.justice.gc.ca/eng/acts/c-24.5/index.html. 


The correct answer is: Hormonal contraceptives alone would be sufficient for LF to avoid becoming pregnant 
while taking nabiximols 


You are a pharmacist working in a family health team clinic. You have been asked to prepare a 
presentation on cannabis use for your colleagues including other pharmacists, physicians, nurses, 
dieticians, and social workers. 


Which of the following statements is the most appropriate to include in your presentation? 


Select one: 


The psychoactive effects of cannabis are due to THC (delta-9-tetrahydrocannabinol) and CBD x 
(cannabidiol) activity at CB-1 and CB-2 receptors 


Orally ingested cannabis is * 


moretioaetable than Rose Wang (ID:113212) this answer is incorrect. Inhaled (both 


sffiokéd or Vaporized smoked and vaporized) formulations have varying bioavailability 
cana but are both on average, more bioavailable than orally ingested 
cannabis. 


Cannabis is a Natural Health Product (NHP) approved by Health Canada * 


Smoking cannabis may potentially be associated with some head, neck, lung, and testicular cancers Y 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To understand the important educational information about the use of cannabis from a health care provider 
perspective. 


BACKGROUND: 


In 2018, Canada became the second country in the world to legalize the non-medicinal use of cannabis, 
Cannabis is one of the most widely used substances, after alcohol and tobacco; therefore, it is crucial to 
understand its effects on the body and its potential therapeutic uses. Cannabis (also referred to as marihuana 
or marijuana) refers to the cannabis plant, which is not an approved therapeutic product by Health Canada 
and is not classified as a Natural Health Product (NHP) nor as a drug. 


The flowers and leaves of the cannabis plant contain over 500 distinct compounds, such as terpenes and 
flavonoids, and over 100 different phytocannabinoids. Phytocennabinoids are plant-derived cannabinoids, 
which represent one of the many chemical classes that exist in cannabis. Cannabinoids are naturally occurring 
compounds found in the cannabis plant that share a similar chemical structure and bind to the cannabinoid 
CB-1 and CB-2 receptors in the brain and body. Endocannabinoids, including anandamide and 2- 
arachidonoylglycerol (2-AG), are cannabinoids that are naturally made in the body. Furthermore, there are 
pharmaceutical cannabinoids, including nabilone and nabiximols, which are currently available by 
prescription in Canada. 


RATIONALE: 
Correct Answer: 


* Smoking cannabis may potentially be associated with some head, neck, lung, and testicular 
cancers - Smoking cannabis is cautioned against compared to other, safer formulations due to its 
production of cytotoxic by-products and association with some head, neck, lung, and testicular 
cancers, 


Incorrect Answers: 


* The psychoactive effects of cannabis are due to THC (delta-9-tetrahydrocannabinol) and CBD 
(cannabidiol) activity at CB-1 and CB-2 receptors - THC (delta-9-tetrahydrocennabinol), a partial 
CB-1 and CB-2 agonist, is responsible for most of the psychoactive effects (e.g. “high” or euphoria) 
experienced with cannabis. CBD (cannabidiol), on the other hand, reduces the psychoactive effects of 
THC and does not appear to bind to either CB-1 or CB-2 receptors. 


Orally ingested cannabis is more bioavailable than smoked or vaporized cannabis - Inhaled (both 
smoked and vaporized) formulations have varying bioavailability but are both on average, more 
bioavailable than orally ingested cannabis. 


Cannabis is a Natural Health Product (NHP) approved by Health Canada - Cannabis refers to the 
cannabis plant, which is not an approved therapeutic product by Health Canada and is not classified as 
a Natural Health Product (NHP) nor as a drug. 


TAKEAWAY/KEY POINTS: 


Health care professionals should be up-to-date on the most accurate information on cannabis, including the 
legal regulations, mechanism of action, basic pharmacokinetics, and risks and benefits of its use. 


REFERENCE: 


Question 10 
1D: 50378 


Incorrect 


[1] Cannabis (CPhA Monograph). In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Health Canada. Information for health care professionals: Cannabis (marihuana, marijuana) and the 
cannabinoids. 2013. Available from: www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp- 
mps/alt_formats/pdf/marihuana/med/infoprof-eng.pdf. 


[B] Gorelick DA. Cannabis use and disorder: Epidemiology, comorbidity, health consequences, and medico- 
legal status. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 


[4] Gorelick DA. Cannabis use and disorder in adults: Pathogenesis, pharmacology, and routes of 
administration. In: Saxon AJ, ed. UpToDate. Waltham, MA.: UpToDate. 


The correct answer is: Smoking cannabis may potentially be associated with some head, neck, lung, and 
testicular cancers 


KB is a 53-year-old female visiting your clinic today to discuss her son's health. Her son is a 26-year- 
old male who uses cannabis recreationally. KB would like to learn more about strategies to mitigate 
the risks of cannabis use so she can encourage her son to use cannabis as safely as possible. 


Which of the following is NOT an appropriate recommendation for KB's son according to Canada’s Lower- 
Risk Cannabis Use Guidelines? 


Select one: 


Avoid using vaporizets, e-cigarette devices, and edibles as they carry higher health risks than {v 
smoking cannabis 


Use cannabis products with high CBD : THC ratios * 


Avoid inhaling x 

aces ian holding Rose Wang (ID:113212) this answer is incorrect. Inhaling deeply or 

your breath when holding your breath are methods that are done to increase the absorption of 
smoking cannabis the psychoactive ingredients, but they also increase the absorption of the 


toxic by-products of cannabis smoke. 


Do not use synthetic cannabinoids * 


Marks for this submission: 0.00/1.00. 
TOPIC: Cannabis 


LEARNING OBJECTIVE: 


To understand Canada's Lower-Risk Cannabis Use Guidelines. 


BACKGROUND: 


THC (delta-9-tetrahydrocannabinol), a partial CB-1 and CB-2 agonist, is responsible for most of the 
psychoactive effects (e.g. “high” or euphoria) experienced with cannabis. CBD (cannabidiol), on the other 
hand, reduces the psychoactive effects of THC and does not appear to bind to either CB-1 or CB-2 receptors. 
However, CBD's binding of other molecular targets (e.g. ion channels, receptors) is associated with its effects 
in reducing pain, inflammation, nausea, anxiety, and seizures. The acute effects of cannabis consumption may 
include tachycardia, time-distortion, intensification of senses, increased appetite, loss of inhibitions, impaired 
motor function, impaired memory and cognitive functioning, relaxation, and euphoria. However, some 
individuals may experience dysphoria or anxiety instead of euphoria. Additionally, tachycardic effects can 
diminish rapidly with continued cannabis use and lead to bradycardia. Cannabis use should be avoided in 
patients with a history of angina, arrhythmia, peripheral vascular disease, myocardial infarction or stroke due 
to its associations with tachycardia, vasodilation, increased blood pressure, postural hypotension and 
increased cardiac output. In addition to these acute effects, cannabis also has antinauseant and antiemetic 
properties: however, tolerance to these effects develops with chronic use. With chronic use, cannabis 
hyperemesis syndrome may develop, which presents as severe abdominal pain, nausea and vomiting that is 
relieved by bathing/showering in hot water and rehydration. Cannabis has also been associated with changes 
in menstruation, low testosterone levels and reduced libido and spermatogenesis. In general, effects of 
cannabis differ greatly among individuals and may be greater in adolescents, the elderly, or those who are 
taking other interacting medications or substances (e.g. alcohol). Additionally, the effects of cannabis vary 
based on an individual's metabolic biochemistry and personal and family medical history. Of note, cannabis 
can cause psychotic episodes (e.g., hallucinations, paranoia), particularly in individuals with a personal or 
family history of psychiatric disorders. Therefore, it is suggested that these individuals with a personal or 
family history of psychosis or schizophrenia avoid use of cannabis, especially strains with a high THC content. 
Doses of cannabis that are greater than 20-30 mg THC daily before tolerance develops have also been 
associated with an increased risk of psychosis. The long-term effects of cannabis consumption include 
tolerance, dependence, decreased concentration, impairment of short-term memory and information 
processing, altered judgement, impaired motor coordination and performance, chronic cough, wheezing and 
respiratory infections (particularly if smoking cannabis). Smoked cannabis may also potentially be associated 
with head, neck, lung, and testicular (non-seminoma-type germ cell tumours) cancers. For this reason, 
smoked cannabis is cautioned against due to its production of cytotoxic by-products. The use of cannabis in 
adolescents and young adults has been linked to long-term negative effects on cognition, learning, and 
psychomotor performance, as well as an increased risk of suicidal ideation, psychosis and addiction. 
Therefore, cannabis use is contraindicated in young adults <25 years of age, Tolerance and dependence with 
prolonged use of cannabis is a risk factor for cannabis-use disorder (or cannabis addiction). Cannabis-use 
disorder occurs in about 1 in 11 people using cannabis; however, this increases to 1 in 6 for people who start 
using cannabis in their adolescents. It is characterized by clinically significant impairment or distress and may 
present as cannabis cravings, avoidance of social, occupational or recreational activities due to cannabis use, 
or repeated risky cannabis use. Individuals with cannabis-use disorder also often have persistent desire or 
unsuccessful efforts to cut down cannabis use and a great deal of time is spent in activities needed to obtain 
or use cannabis. Currently, there are no pharmacological treatments available to treat cannabis-use disorder. 


Recommended Strategies to Lower the Risk with Cannabis Use: (Canada’s Lower-Kisk Cannabis Use 
Guidelines): Many of the adverse effects of cannabis occur in individuals who consume cannabis in high-risk 
ways. Therefore, the following are recommendations to help reduce the health risks associated with cannabis 
use. 


RATIONALE: 
Correct Answer: 


* Avoid using vaporizers, e-cigarette devices, and edibles as they carry higher health risks than 
smoking cannabis - Vaporizers, e-cigarette devices, and edibles are safer options than smoking 
cannabis. 


Incorrect Answers: 


* Use cannabis products with high CBD : THC ratios - Tetrahydrocannabinol (THC) is the main 
psychoactive component in cannabis which is more strongly related to mental health problems and 
cannabis use disorder than cannabidiol (CBD). 


* Avoid inhaling deeply or holding your breath when smoking cannabis - Inhaling deeply or 
holding your breath are methods that are done to increase the absorption of the psychoactive 
ingredients, but they also increase the absorption of the toxic by-products of cannabis smoke. 


* Do not use synthetic cannabinoids - Synthetic cannabinoids (e.g, K2, Spice) are newer agents with a 
higher risk of severe psychoactive effects compared to other cannabis products. 


TAKEAWAY/KEY POINTS: 


Canada's Lower-Risk Cannabis Use Guidelines provide a helpful framework for the safe use of recreational 
cannabis, including recommendations such as avoid smoking cannabis and choose safer methods, such as 
vaporizers or oral ingestion, avoid inhaling deeply or holding the breath when smoking cannabis, and do not 
use synthetic cannabinoids, among others. 
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The correct answer is: Avoid using vaporizers, e-cigarette devices, and edibles as they carry higher health 
risks than smoking cannabis 
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